We've read with great interest the paper "Immediate analgesic effect of the 2KHz interferential current in chronic low back pain: randomized clinical trial" 1 . Neuromodulation is based on the concept that the electrical stimulation-induced paresthesia can be analgesic. Its historical basis emanates from the gate control theory of pain proposed by Melzack and Wall in 1965 2 . Neuromodulation gave us access to pain modulation systems and helped to mature the understanding of the pathophysiology of pain 3 . However, the current understanding of pain is still rudimental and the evidence that neuromodulation works, is modest. A current review conducted by Cochrane concluded that "we are still unable to conclude with confidence that in people with chronic pain, the transcutaneous electrotherapy is detrimental or beneficial to control pain, disability, health-related quality of life, drug use for pain relief or overall perception of change" 4 . However, the results presented by this study have convinced us that the interferential current has its role in the management of chronic low back pain; not because of its long-term analgesic effect but because of its immediate analgesic effect that proved to be satisfactory in the preparation of the patient to receive kinesiotherapy, which has more robust levels of evidence in the control of chronic low back pain 5 . That is, electrotherapy is not a panacea, much less the basis of the non-surgical management of low back pain, but it can play its role as a bridge to access more robust therapies, relieving immediate pain, thus allowing the beginning of other therapies. We encourage the authors to continue the work investigating the behavior of pain in other frequencies and perhaps to elaborate a protocol for the adjuvant use of the interferential current in the treatment of chronic low back pain. Keywords: Analgesia, Low back pain, Electrical stimulation therapy. 
